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REISSUE APPLICATION DECLARATION BY THE INVENIOR 



Docket Number (Optional) 
4764 



As a below named inventor I hereby declare that: 

My residence, post office address and citizenship are stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first 

and joint inventor (if plural names are listed below) of the subject matter which is described and claimed 

in patent number 5>717,2Q4 granted February 10, 1998 , and for which a 

reissue patent is sought on the invention entitled Inspecting Optical Masks With 
Electron Bean Microscopy ~~ 

the specification of which 

n is attached hereto. 

a was filed on February 10. 2000 ^^.^^^^ application number ^ I ^O^^^^O 

and was amended on 

(If applicable) 



I have reviewed and understand the contents of the above identified specification, including the claims, 
as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 
37CFR1,56. 

I verily believe the onginal patent to be wholly or partly inoperative or invalid, for the reasons described 
below. (Check all boxes that apply.) 

□ by reason of a defective specification or drawing. 

H by reason of the patentee claiming more or less than he had the right to claim in the patent. 
(3 by reason of other errors. 

At least one error upon which reissue is based is descnbed as follows: 

My intent to claim all disclosed embodiments of the invention was not 
carried out through the course of prosecution of unnecessarily 
restrictive claims by my former attorney of record • 

My intent to include claims of the proper scope to provoke an 
interference in the original patent application was not carried out 
through the course of prosecution. 
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(REISSUE APPLICATION DECLARATION BY THE INVENTOR, page 2) 



Docket Number (Optional) 
4764 



All errors corrected in this reissue application arose without any deceptive intention on the part of the 
applicant. As a named inventor, I hereby appoint the following attorney(s) and/or agent(s) to prosecute 
this application and transact all business in the Patent and Trademark Office connected therewith. 



Name(s) 



Registration Number 



Laura A. Majerus 

Trinidad Arriola Kern 



3 3,41 7 
44,012 



Correspondence Address: Direct all communications about the application to: 
□ Customer Number 



OR 

— 1 Firm or 

Jy Individual Name 

Address 

Address 



Type Customer Number here 



Place Customer Number Bar 
Code Label here 



City 

Country 
Telephone 



Fenwick & West LLP 



Two Palo Alto Square 



Palo Alto 
U.S.A. 

(650) 494-0600 



State 



Fax 



CA 



ZIP 



94306 



1" 



(650) 494-1417 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on information and belief are believed to be true; and further that these statements were made with the 
knowledge that willful false statements and the like so made are punishable by fine and Imprisonment, 
or both, under 1 8 U.S.C. 1 001 . and that such willful false statements may jeopardize the validity of the 
application, any patent issuing thereon, or any patent to which this declaration is directed. 



Full name of sole or first Inventor (given name, family name) 
Dan Meisburger 



Inventor's signature 



Residence 1507 Montalban Drive 
San Jose- CA 95 120-4830 



Date 



Post Office Address 



Citizenship 



Full name of second joint inventor (given name, family name) 
Alan D. Brodie 



Inventor's signature 



Residence 998 Van Auken Circle 
Palo Alto, CA 94303 



Date 



Citizenship 



Post Office Address 



Full name of third joint Inventor (given name, family name) 
Zhong-Wei Chen 



Inventor's signature 



Date 



Residence 1561 Blaney Avenue 
San loRP. CA 9S129 



Citizenship 



Post Office Address 



Xj Additional joint inventors are named on separately numbered sheets attacned hereto. 
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DECLARATION 



ADDITIONAL INVEr4T0R(S) 
Supplemental Sheet 

Page l_ of 5 



Name of Additional Joint Inventor, If any: 



I I A petition has been filed for this unsigned Inventor 



Given Name (first and middle [if arty]) 



Jack Y. 



Family Name or Surname 



Jau 



Inventor's 
Signature 



Date 



Residence: City 



Los Altos Hills CA 



Country 



U.S.A. 



citizenship 



Post Office Address 



11020 Magdalena Road 



Post Office Address 



City 



Los Altos Hills 



state 



CA 



ZIP 



94024 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name {first and middle [if any]) 



Family Name or Surname 



Paul 



Sand land 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Richard 



Simmons 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



+ 



Burden Hour Statement This torm is estimated to take 0 4 hours to complete Time wiil vary depending upon the needs ot the individual case. Any 
comments on the amount of time you are required to complete this torm should be sent to the Chief Information Officer Patent and Trademark 
Office. Washington, DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS, SEND TO: Assistant Commissioner tor 
Patents, Washington, DC 20231 



Please type a plus sign (+) inside this box 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental S±ieet 

Page _ of _^ 



Name of Additional Joint Inventor, if any: 



rn A petition has been filed for this unsigned inventor 



Given Nanne (first and middle [if any]) 



Family Name or Surname 



Dave £ . A . 



Smith 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Hans 



Dohse 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



Name of Additional Joint Inventor, if any: 



ZIP 



Country 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Dennis G- 



Emge 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



+ 



Burden Hour Statement: This form is estimated to take 0 4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount o1 time you are required to complete this torm should be sent to the Chief Information Officer. Patent and Trademark 
Office /Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORfViS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents Washington. DC 20231. 



Please type a plus sign {+) inside this box -> 



□ 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 3_ of 5 



Name of Additional Joint Inventor, if any: 



I I A petition lias been filed for ttiis unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



John 



Greene 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any)) 



Family Name or Sumame 



Lee 



Veneklasen 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



Name of Additional Joint Inventor, if any: 



ZIP 



Country 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Sumame 



Mlng-Yie 



Ling 



Inventor's 
Signature 



Date 



Residence: City 



Saratoga 



state 



CA 



Country 



U.S.A. 



citizenship 



U.S.A. 



Post Office Address 



19584 Via Monte Drive 



Post Office Address 



city 



Saratoga 



State 



CA 



ZIP 



95070 



Country 



U.S.A. 



+ 



Burden Hour Statement: This form is estimated to take 0 4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount ot time you are required to complete this form should be sent to the Chief Information Officer Patent and Trademark 
Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO Assistant Commissioner for 
Patents. Washington. DC 20231 . 



Please type a plus sign {+) inside this box 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental S^eet 

Page _fL of 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and nniddle [if any]) 



Fannily Name or Surname 



Surendra G. 



Lele 



Inventor's 
Signature 




Date 




Residence: City 


Cupertino 


state 


CA 


Country 


U.S.A. 


Citizenship 


U.S.A. 



Post Office Address 



21763 Ragnart Court 



Post Office Address 



City 



Cupertino 



state 



CA 



ZIP 



95014 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name {first and middle [if any]) 



Family Name or Sumame 



Tom 



Cass 



Inventor's 
Signature 



Date 



Residence: City 



Portola Valley 



state 



CA 



Country 



U.S.A. 



citizenship 



Post Office Address 



961 La Mesa 



Post Office Address 



City 



Portola Valley 



state 



CA 



ZIP 



94028 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Sumame 



Doug 



Hendricks 



Inventor's 
Signature 




Date 




Residence: City 


San Jose 


State 


CA 


Country 


U.S.A. 


Citizenship 




Post Office Address 


2713 Glen Amador Court 


Post Office Address 




City 


San Jose 


state 


CA 


ZIP 


95148 


Country 


U.S.A. 



+ 



Burden Hour Statement: This form is estimated to take 0 4 hours to complete Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer. Patent and Trademark 
Office, Washinqton, DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington. DC 20231. 



Please type a plus sign (+) inside this box 



□ 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 5_ of 5 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Nanne (first and middle [if any]) 



Family Name or Surname 



John 



Gibilisco 



Inventor's 
Signature 




Date 



Residence: City 







m 


state 




Country 



u 



Citizenship 



Post Office Address 



.3y<^y UH/Te PLfi-C£: 



Post Office Address 



City 



do ^1 t /O XC^/^ I'tat. 



Co 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any)) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Sumame 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



+ 



Burden Hour Statennent: This form is estimated to take 0,4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Inlormation Officer. Patent and Trademark 
Office. Washington. DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner tor 
Patents. Washington. DC 20231 



>DED PAGE TO DECLARATION AND POWER OF ATTORNEY FOR SIGNATURE BY A JOINT INVENTOR ON BEHALF 
OF OMITTED INVENTOR(S) WHO REFUSE(S) TO SIGN OR CANNOT BE REACHED PURSUANT TO 

37 CFR 1 .47(a) 



I am a co-inventor for the above-referenced reissue application and have signed this declaration on my own behalf and 
under 37 CFR 1 .47ja) on behalf of the omitted joint inventor(s), named: Dan Meis burger who refuses to sign this 
declaration. 

It is my information and belief that the country of citizenship of the omitted joint inventor is: USA . 

It is my information and belief that the residence address and last known address of the omitted inventor is the address 
stated above, next to the name of the omitted inventor. 

It is my information and belief that the omitted inventor is an original, first and joint inventor of the subject matter which 
is claimed and for which a patent is sought on the invention stated above. 

Accompanying this declaration is a declaration of facts in support of filing on behalf of the omitted inventor and the 
petition fee as stated in 37 CFR 1.1 7(i). 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge that 
willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 1001 of 
Title 18 of the United States Code and that such willful false statements may jeopardize the validity of the application 
or any patent issued thereon. 



Gas Docket No. 4764US 



22120 ()4764/DO('S/ 1098454.1 



OCT 0 2 2000 



f 



I D _^ o . . ™ Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
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REISSUE APPLICATION DECLARATION BY THE INVENIOR 



Docket Number (Optional) 
4764 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first 

and joint inventor (if plural names are listed below) of the subject matter which is described and claimed 

in patent number 5,717,204 granted February 10, 1998 ^ and for which a 

reissue patent is sought on the invention entitled Inapectlng Optical Masks With 

Electron Beam Microscopy 

the specification of which 

n is attached hereto. 

m was filed on February 10, 2000 ^^.^^^^ ^^^^.^^^^^^ ^^^^^^ 09_ ^ 502.120 

and was amended on 

(If applicable) 



I have reviewed and understand the contents of the above identified specification, including the claims, 
as amended by any amendment referred to above. 

I acknowledge the duty to disclose infonnation which is material to patentability as defined in 
37 CFR 1.56. 

I verily believe the onginal patent to be wholly or partly inoperative or invalid, for the reasons described 
below. (Check all boxes that apply.) 

□ by reason of a defective specification or drawing. 

[3 by reason of the patentee claiming more or less than he had the right to claim in the patent, 
fx) by reason of other errors. 

At least one error upon which reissue is based is descnbed as follows: 

My intent to claim all disclosed embodiments of the invention was not 
carried out through the course of prosecution of unnecessarily 
restrictive claims by my former attorney of record. 

My intent to include claims of the proper scope to provoke an 
Interference in the original patent application was not carried out 
through the course of prosecution. 
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(REISSUE APPLICATION DECLARATION BY THE INVENTOR, page 2) 



Docket Nunnber {Optional) 
4764 



All errors correctecl in this reissue application arose without any deceptive intention on the part of the 
applicant. As a named inventor, I hereby appoint the following attorney(s) and/or agent(s) to prosecute 
this application and transact all business In the Patent and Trademark Office connected therewith. 



Name(s) 



Registration Nunnber 



Laura A. Majerus 



Trinidad Arriola Kern 



33,417 
44,012 



Correspondence Address: Direct all communications about the application to: 
□ Customer Number 



OR 



Type Customer Number here 



Place Customer Number Bar 
Code Label here 



QFirnn or 
Individual Name 

Address 



Address 
City 

Country 
Telephone 



Fenwick & West LLP 



Two Palo Alto Square 



Palo Alto 
U.S.A. 



(650) 494-0600 



State 



Fax 



CA 



ZIP 94306 



(650) 494-1417 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on information and belief are believed to be true; and further that these statements were made with the 
knowledge that willful false statements and the like so made are punishable by fine and imprisonment, 
or both, under 1 8 U.S. C. 1 001 , and that such willful false statements may jeopardize the validity of the 
application, any patent issuing thereon, or any patent to which this declaration is directed. 



Full name of sole or first inventor (given name, family name) 
Dan Meisburger 



Inventor's signature 



Residence 1507 Montalban Drive 

San JnsP. CA 95 120-4830 



! Date 



Post Office Address 



Citizenship 



Full name of second joint inventor (given name, family name) 
Alan D. Brodie 



Inventor's signature 



Date 



Residence 998 Van Auken Circle 
Palo Alto, CA 94303 



Citizenship 



Post Office Address 



Full name of third joint inventor (given name, family name) 
Zhong-Wei Chen 



nventor's signature 



Date 



Residence 1561 Blaney Avenue 
San Josp. CA 95179 



Citizenship 



Post Office Address 



Xj Additional joint inventors are named on separately numbered sheets attached hereto. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page X_ of 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Jack Y. 



Jau 



Inventor's 
Signature 



Date 



Residence: City 



Los Altos Hills e» . CA 

btate 



Country 



U.S.A. 



Citizenship 



Post Office Address 



11020 Magdalena Road 



Post Office Address 



City 



Los Altos Hills 



state 



CA 



ZIP 



94024 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Paul 



Sand land 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Richard 



Simmons 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



+ 



Burden Hour Statement: This form is estimated to take 0.4 hours to compiete. Time will vary depending upon the needs ot the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Inlormation Officer Patent and Trademark 
Office. Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO Assistant Commissioner for 
Patents. Washington. DC 20231. 



Please type a plus sign (+) inside this box 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental S|ieet 

Page _ of 



Name of Additional Joint Inventor, if any: 



rn A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Dave E. A. 



Smith 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name {first and middle [if any]) 



Family Name or Surname 



Hans 



Dohse 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Sumame 



Dennis G. 



Enige 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



+ 



Burden Hour Statement: This lorm is estimated to take 0 4 hours to complete Time wnl vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer. Patent and Trademark 
Office. Washington. DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231 



Please type a plus sign (+) inside this box 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 3_ of 5 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any)) 



Family Name or Surname 



John 



Greene 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for tfiis unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Lee 



Veneklasen 



inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Ming-Yie 



Ling 



inventor's 
Signature 




Date 




Residence: City 


Saratoga 


state 


CA 


Country 


U.S.A. 


Citizenship 


U.S.A. 


Post Office Address 


19584 Via Monte Drive 


Post Office Address 




City 


Saratoga 


State 


CA 


ZIP 


95070 


Country 


U.S.A. 



+ 



Burden Hour Statement: This form is estimated to take 0 4 hours to complete Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer. Patent and Trademark 
Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO; Assistant Commissioner for 
P.-itents. Washington, DC 20231 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental S^eet 
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Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned Inventor 



Given Name (first and nniddle [if any]) 



Family Name or Surname 



Surendra G. 



Lele 



Inventor's 
Signature 



Date 



Restdence: City 



Cupertino 



state 



CA 



Country 



U.S.A. 



U.S.A. 



Citizenship 



Post Office Address 



21763 Ragnart Court 



Post Office Address 



City 



Cupertino 



state 



CA 



ZIP 



95014 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Tom 



Cass 



Inventor's 
Signature 



Date 



Residence: City 



Portola Valley 



state 



CA 



Country 



U.S.A. 



Citizenship 



Post Office Address 



961 La Mesa 



Post Office Address 



City 



Portola Valley 



state 



CA 



ZIP 



94028 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Doug 




Hendricks 



Inventor's 
Signature 



Date 



Residence: City 





CA 




State 




Country 



U.S.A. 



Citizenship 



Post Office Address 



2 713 Glen Amador Court 



Post Office Address 



City 



San Jose 



State 



CA 



ZIP 



95148 



Country 



U.S.A. 



+ 



Burden Hour Statement: This form is estimated to take 0 4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS, SEND TO: Assistant Commissioner for 
Patents. Washington. DC 20231. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
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Name of Additional Joint Inventor, if any: 



n A petition lias been filed for this unsigned inventor 



Given Name (first and nniddle [if any]) 



Family Name or Surname 



John 



Gibilisco 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Ofttce Address 



Post Office Address 



City 



State 



ZIP 



Country 



+ 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office. Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS, SEND TO Assistant Commissioner for 
Patents, Wasnmgton. DC 20231. 



'7 ^ ADPfiBpi=>AGE TO DECLARATION AND POWER OF ATTORNEY FOR SIGNATURE BY A JOINT INVENTOR ON BEHALF 
rft A03>^ of omitted INVENTOR(S) who REFUSE(S) to SIGN OR CANNOT BE REACHED PURSUANT TO 

37 CFR 1.47(a) 



I am a co-inventor for the above-referenced reissue application and have signed this declaration on my own behalf and 
under 37 CFR 1.47(a) on behalf of the omitted joint inventor(s), named: Dan Meisburger who refuses to sign this 
declaration. 

It is my information and belief that the country of citizenship of the omitted joint inventor is: USA . 

It is my information and belief that the residence address and last known address of the omitted inventor is the address 
stated above, next to the name of the omitted inventor. 

It is my information and belief that the omitted inventor is an original, first and joint inventor of the subject matter which 
is claimed and for which a patent is sought on the invention stated above. 

Accompanying this declaration is a declaration of facts in support of filing on behalf of the omitted inventor and the 
petition fee as stated in 37 CFR 1.1 7(i). 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
Information and belief are believed to be true; and further that these statements were made with the knowledge that 
willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 1001 of 
Title 18 of the United States Code and that such willful false statements may jeopardize the validity of the application 
or any patent Issued thereon. 



Case Docket No. 4764US 



22120 ()4764/DOCS/ 1098454. 1 



m 0 



2 2000 




PTO/Sa/51 (12-97) 
Approved for use through 9/30/00. 0MB 0651-0033 
the P3np««« a^^A^r^ 4<v« TrademarK Office: U.S. DEPARTMEffT OF COMMERCE 

the Paoefv^CTiEReduaion Act of 1995. no persons aferequred to fe^^ 



REISSUE APPLICATION DECLARATION BY THE INVENIOR 



Docket Numb r (Optional) 
4764 



As a below named inventor, 1 hereby declare that: 

My residence, post office address and citizenship are stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first 

and joint inventor (if plural names are listed below) of the subject matter which is described and claimed 

in patent number 5,717,204 granted February 10. 1998 , and for which a 

reissue patent is sought on the invention entitled Inapectlng Optical Masks With 

Electron Beam Microscopy 

the specification of which " " ' 

n is attachea hereto. 

m was filed cn February 10, 2000 ^^^^^^^ ^^^^^^^^^^^ ^^^^^^ 09_ , 502.120 

and was amended on ^ 

(If applicable) 



1 have reviewea and understand the contents of the above identified specification, including the claims, 
as amended try any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 
37CFR1.56. 

I verily believe the onginal patent to be wholly or partly inoperative or invalid, for the reasons descnbed 
below. (Check ai boxes that apply.) 

Q by reason of a defective specification or drawing. 

[5 by reason of the patentee claiming more or less than he had the right to claim in the patent, 
by reason of other errors. 

At least one error upon which reissue is based is descnbed as follows: 

My intent to claim all disclosed embodiments of the invention was not 
carried out through the course of prosecution of unnecessarily 
restrictive claims by my former attorney of record. 

My intent to include claims of the proper scope to provoke an 
interference in the original patent application was not carried out 
through the course of prosecution. 
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(REISSUE APPLICATION DECLARATION BY THE INVENTOR, page 2) 



Docket Number (Optional) 
4764 



All errors corrected in this reissue application arose without any deceptive intention on the part of the 
applicant. As a named inventor, I hereby appoint the following attorney(s) and/or agent(s) to prosecute 
this application and transact all business in the Patent and Tradennark Office connected therewith. 



Name(s) 



Registration Number 



Laura A. Majerus 33 , 417 

Trinidad A^^ 44,012 

Correspondence Address: Direct all communications about the application to: 

I I Customer Number 
OR 



Type Customer Number here 



Place Customer Number Bar 
Code Label here 



3 Firm or 
Individual Name 

Address 



Address 



City 



Country 
Telephone 



Fenwick & West LLP 



Two Palo Alto Square 



Palo Alto 
U.S.A. 



State 



CA 



ZIP [ 94306 



(650) 494-0600 



r. 



Fax 



(650) 494-1417 



t hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on infoimation and belief are believed to be true; and further that these statements were made with the 
knowledge that willful false statements and the like so made are punishable by fine and imprisonment, 
or both, under 18 U.S.C. 1001. and that such willful false statements may jeopardize the validity of the 
application, any patent issuing thereon, or any patent to which this declaration is directed. 



Full name of sole or first inventor (given name, family name) 
Dan Meisburger 



Inventor's signature 



Residence 1507 Montalban Drive 
San J ose, CA 9^ 120- 48 30 



Date 



Post Office Address 



Citizenship 



Full name of second joint inventor (given name, family name) 
Alan D. Brodie 



Inventor's signature 



Residence 998 Van Auken Circle 
Palo Alto, CA 94303 



Date 



Citizenship 



Post Office Address 



Full name of third joint inventor (given name, family name) 
Zhong-Wei Chen 



Inventor's signature 



Residence 1561 Blaney Avenue 
San Jnsfi. CA 95129 



Date 



Citizenship 



Post Office Address 



X Additional joint inventors are named on separately numbered sheets attached hereto. 



[Page 2 of 2) 
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ADDITIONAL INVENTOR(S) 
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Name of Additional Joint Inventor, If any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and nniddie [if any]) 



Family Name or Surname 



Jack Y- 



Jau 



Inventor's 
Signature 



Date 



Residence: City 



Los Altos Hills s^^^ CA 



Country 



U.S.A. 



Citizenship 



Post Office Address 



11020 Magdalena Road 



Post Office Address 



City 



Los Altos Hills 



state 



CA 



ZIP 



94024 



Country 



U.S.A. 



Name of Additional Joint Inventor, If any: 



rn A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Paul 



Sand land 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Richard 



Simmons 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



+ 



Burden Hour Statement: This form is estimated to take 0 4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer. Patent and Trademark 
Office. Washington. DC 20231, DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents. Washington. DC 20231. 



Please type a plus sign (+) inside this box 



PTO/SB/02A (3-97) 
Approved for use through 9/30/98. 0MB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid 0MB control number. 



+ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental S±ieet 

Page ±_ of 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any)) 



Family Name or Surname 



Dave E. A. 



Smith 



inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name {first and middle [if any]) 



Family Name or Surname 



Hans 



Dohse 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



Name of Additional Joint Inventor, if any: 



ZIP 



Country 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Dennis G. 



Emge 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



+ 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Otticer. Patent and Trademark 
Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents. Washington. DC 20231 



Please type a plus sign (+) inside this box 
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Name of Additional Joint Inventor, if any: 



I I A petition has been filed tor this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



John 



Greene 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any)) 



Family Name or Sumame 



Lee 



Veneklasen 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Sumame 



Mlng-Yie 



Ling 



Inventor's 
Signature 



Date 



Residence: City 



Saratoga 



State 



CA 



Country 



U.S.A. 



citizenship 



U.S.A. 



Post Office Address 



19584 Via Monte Drive 



Post Office Address 



City 



Saratoga 



State 



CA 



ZIP 



95070 



Country 



U.S.A. 



+ 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will var/ depending upon the needs of the individual case. Any 
comments on the amount ot time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office. Washington, DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents. Washington, DC 20231. 



Please type a plus sign {+) inside this box — ^ 
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ADDITIONAL INVENTOR(S) 
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Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Surendra G. 



Lele 



Inventor's 
Signature 



Date 



Residence: City 



Cupertino 



state 



CA 



Country 



U.S.A. 



Citizenship 



U.S.A. 



Post Office Address 



21763 Ragnart Court 



Post Office Address 



City 



Cupertino 



state 



CA 



ZIP 



95014 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Tom 



Cass 



Inventor's 
Signature 



Date 



Residence: City 



Portola Valley 



state 



CA 



Country 



U.S.A. 



citizenship 



Post Office Address 



961 La Mesa 



Post Office Address 



City 



Portola Valley 



state 



CA 



ZIP 



94028 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



I j A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any)) 



Family Name or Sumame 



Doug 



Hendricks 



Inventor's 
signature 



Date 



San Jose 



Residence: City 



State 



CA 



Country 



U.S.A. 



Citizenship 



Post Office Address 



2713 Glen Amador Court 



Post Office Address 



City 



San Jose 



state 



CA 



ZIP 



95148 



Country 



U.S.A. 



+ 



Burden Hour Statement: This form is estimated to take 0 4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount ot time you are required to complete this form should be sent to the Chief Information Officer. Patent and Trademark 
Office, Washington, DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO; Assistant Commissioner for 
Patents. Washington, DC 20231. 



Please type a plus sign (+) inside this box 
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ADDITIONAL INVENTOR(S) 
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Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any)) 



Family Name or Surname 



John 



Gibilisco 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



[ 1 A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any)) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



+ 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the mdrvidual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer Patent and Trademark 
Office, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS, SEND TO: Assistant Commissioner for 
Patents. Washington. DC 20231. 



PAGE TO DECLARATION AND POWER OF ATTORNEY FOR SIGNATURE BY A JOINT INVENTOR ON BEHALF 

OF OMITTED INVENTOR(S) WHO REFUSE(S) TO SIGN OR CANNOT BE REACHED PURSUANT TO 
37 CFR 1.47(a} 

I am a co-inventor for the above-referenced reissue application and have signed this declaration on my own behalf and 
under 37 CFR 1 .47(a) on behalf of the omitted joint inventor(s), named: D an Meisburger who refuses to sign this 
declaration. 

It is my information and belief that the country of citizenship of the omitted joint inventor is: USA . 

It is my information and belief that the residence address and last known address of the omitted inventor is the address 
stated above, next to the name of the omitted inventor. 

It is my information and belief that the omitted inventor is an original, first and joint inventor of the subject matter which 
is claimed and for which a patent is sought on the invention stated above. 

Accompanying this declaration Is a declaration of facts in support of filing on behalf of the omitted inventor and the 
petition fee as stated in 37 CFR 1.1 7(i). 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge that 
willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 1001 of 
Title 18 of the United States Code and that such willful false statements may jeopardize the validity of the application 
or any patent issued thereon. 




Case Docket No. 4764US 
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Under the 



PTO/SB/51 (12-97) 
Approved for use through 9/30/00. OMB 0651-0033 
P;.no««rvir R.^.^ Tra<lemark Office; U.S. DEPARTMENT OF COMMERCE 

Paoefwortc Reduction Act of 1995. to persofTs are requted to respond tea coaeo^ unless it dtsoteys a vaid OMB control n^rtwr 



REISSUE APPLICATION DECLARATION BY THE INVENIOR 



Dock t Number (Optional) 
4764 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are stated below next to my name. 
I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first 
and joint inventor (if plural names are listed below) of the subject matter which is described and claimed 
in patent number 5,717,204 _ granted February 10, 1998 , and for which a 



reissue patent is sought on the invention entitled 
Electron Beam Microscopy 

the specification of which 

n is attached hereto. 



Inspecting Optical Maska With 



m was fled on February 10, 2000 ^^^^^^^ ^p^,.^^^^^^ ^^^^^^ 09 ^ 502.120 



and was amended on 



(If applicable) 

I have reviewed and understand the contents of the above identified specification, including the claims, 
as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 
37CFR1.56. 

I verily believe the onginai patent to be wholly or partly inoperative or invalid, for the reasons described 
below. (Check all boxes that apply.) 

□ by reason of a defective specification or drawing. 

H by reason of the patentee claiming more or less than he had the right to claim in the patent, 
fxl by reason of other errors. 

At least one error upon which reissue is based is descnbed as follows: 

My intent to claim ail disclosed embodiments of the invention was not 
carried out through the course of prosecution of unnecessarily 
restrictive claims by my former attorney of record. 

My intent to include claims of the proper scope to provoke an 
interference in the original patent application was not carried out 
through the course of prosecution. 
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(REISSUE APPLICATION DECLARATION BY THE INVENTOR, page 2) 



Docket Number (OptJonal) 
4764 



All errors corrected in this reissue application arose without any deceptive intention on the part of the 
applicant. As a nanned inventor, 1 hereby appoint the following attorney(s) and/or agent(s) to prosecute 
this application and transact all business in the Patent and Trademark Office connected therewith. 



Name(s) 

Laura A. Majerus 

Trinidad Arriola Kern 



Registration Number 



33,417 



44.012 



Correspondence Address: Direct all communications about the application to: 
I I Customer Number 



OR 

3 Firm or 
Individual Name 

Address 

Address 

City 

Country 
Telephone 



Type Customer Number here 



Place Customer Number Bar 
Code Label here 



Fenwick & West LLP 
Two Palo Alto Square 



Palo Alto 
U.S.A. 

(650) 494-0600 



State 



Fax 



CA 



ZIP 



94306 



(650) 494-1417 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on infonmation and belief are believed to be true; and further that these statements were made with the 
knowledge that willful false statements and the like so made are punishable by fine and impnsonment. 
or both, under 18 U.S.C. 1001, and that such willful false statements may jeopardize the validity of the 
application, any patent issuing thereon, or any patent to which this declaration is directed. 



Full name of sole or first inventor (given name, family name) 
Dan Meisburger 



Inventor's signature 



Residence 1507 Montalban Drive 
San Jose, CA 95120-4830 



Date 



Post Office Address 



Citizenship 



Full name of second joint inventor (given name, family name) 
Alan D. Brodie 



Inventor's signature 



Date 



Residence 998 Van Auken Circle 
Palo Alto, CA 94303 



Citizenship 



Post Office Address 



Full name of third joint inventor (given name, family name) 
Zhong-Wei Chen 



Inventor's signature 



Date 



Residence 1561 Blaney Avenue 
San Jose, CA 95129 



Citizenship 



Post Office Address 



Xj Additional joint inventors are named on separately numbered sheets attached hereto. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _L of 5 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Jack Y. 



Jau 



Inventor's 
Signature 



Date 



Residence: City 



Los Altos Hills 3jg^^ CA 



Country 



U.S.A. 



citizenship 



Post Oftlce Address 



11020 Magdalena Road 



Post Office Address 



City 



Los Altos Hills 



state 



CA 



ZIP 



94024 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Sumame 



Paul 



Sand land 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Sumame 



Richard 



Simmons 



inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Oftice Address 



Post Office Address 



City 



State 



ZIP 



Country 



+ 



Burden Hour Statement: This form is estimated to take 0 4 hours to complete. Time wnt vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademaht 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS, SEND TO: Assistant Commissioner (or 
Patents, Washington. DC 20231 



P'^SiS^ type a plus sign {+) inside this box -^l I 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental S^ieet 

Page ±_ of _^ 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any)) 



Family Name or Surname 



Dave E. A, 



Smith 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Hans 



Dohse 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Dennis G, 



Emge 



inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



+ 



Burden Hour Statement: This form is estimated to take 0 4 hours lo complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer. Patent and Trademark 
Office Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO; Assistant Commissioner for 
Patents. Washington, DC 20231 




type a plus sign (+) inside this box ■ 



PTO/SB/02A (3-97) 
Approved for use through 9/30/98. 0MB 0651-0032 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 



+ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 3_ of 5 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Nanne (first and nniddle [if any]) 



Family Name or Sumame 



John 



Greene 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



Name of Additional Joint Inventor, if any: 



ZIP 



Country 



I I A petition has been filed for this unsigned inventor 



Given Name {first and middle [if any]) 



Family Name or Sumame 



Lee 



Veneklasc 



Inventor's 
Signature 




Date 



Residence: City 



state 



Country 



Ci tizenship 



Post Office Address 



Post Office Address 



City 



State 



Name of Additional Joint Inventor, if any: 



ZIP 



Country 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any)) 



Family Name or Sumame 



Ming-Yle 



Ling 



inventor's 
Signature 



Date 



Residence: City 



Saratoga 



state 



CA 



Country 



U.S.A. 



Citizenship 



U.S.A. 



Post Office Address 



19584 Via Monte Drive 



Post Office Address 



City 



Saratoga 



state 



CA 



ZIP 



95070 



Country 



U.S.A. 



+ 



Burden Hour Statement This form ts estimated to take 0 4 hours to complete T -ne will vary depending upon the needs ot the individual case. Any 
comments on the amount ot time you are required to complete this lorm shoL^.d be sent to the Chief Information Officer. Patent and Trademark 
Office, Washington. DC 20231 DO NOT SEND FEES OR COMPLETED FCRWS TO THIS ADDRESS SEND TO: Assistant Commissioner for 
Patents, Washington. DC 20231 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental S^eet 

Page ^ of ^ 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Surendra G. 



Lele 



Inventor's 
Signature 



Date 



Residence: City 



Cupertino 



state 



CA 



Country 



U.S.A. 



U.S.A. 



Citizenship 



Post Office Address 



21763 Ragnart Court 



Post Office Address 



City 



Cupertino 



state 



CA 



ZIP 



95014 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Tom 



Cass 



Inventor's 
Signature 



Date 



Residence: City 



Portola Valley 



state 



CA 



Country 



U.S.A. 



citizenship 



Post Office Address 



961 La Mesa 



Post Office Address 



City 



Portola Valley 



state 



CA 



ZIP 



94028 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Sumame 



Doug 



Hendricks 



Inventor's 
Signature 




Date 




Residence: City 


San Jose 


State 


CA 


Country 


U.S.A. 


Citizenship 




Post Office Address 


2713 Glen Amador Court 


Post Office Address 




City 


San Jose 


state 


CA 


ZIP 


951A8 


Country 


U.S.A. 



Burden Hour Statement: This fom ;s estimated to take 0.4 hours to complete Time will vary depending upon the needs ot the individual case. Any 
comments on the amount of lime »ou are required to complete this form should be sent to the Chief Information Officer. Patent and Trademark 
Office, Washington. DC 20231 10 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents. Washington. DC 2C231 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page ^ of 5 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



John 



Gibilisco 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Residence: City 



Date 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, If any: 



I [ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 




Date 




Residence: City 




State 




Country 




Citizenship 




Post Office Address 




Post Office Address 




City 




State 




ZIP 




Country 





Burden Hour Statement: This form is estimated to take 0 4 hours to complete. Time wnl vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office. Washington. DC 20231, DO NOT SEND FEES OR COfVIPLETED FORMS TO THIS ADDRESS, SEND TO: Assistant Commissioner for 




OCT 0 2 2000 - 



PAGE TO DECLARATION AND POWER OF ATTORNEY FOR SIGNATURE BY A JOINT INVENTOR ON BEHALF 
OF OMITTED INVENTOR(S) WHO REFUSE(S) TO SIGN OR CANNOT BE REACHED PURSUANT TO 

37 CFR 1 .47(a) 



I am a co-inventor for the above-referenced reissue application and have signed this declaration on my own behalf and 
under 37 CFR 1 .47{a) on behalf of the omitted joint inventor(s), named: Dan Meisburger who refuses to sign this 
declaration. 

It is my information and belief that the country of citizenship of the omitted joint inventor is: USA . 

It is my information and belief that the residence address and last known address of the omitted inventor is the address 
stated above, next to the name of the omitted inventor. 

It is my information and belief that the omitted inventor is an original, first and joint inventor of the subject matter which 
is claimed and for which a patent is sought on the invention stated above. 

Accompanying this declaration is a declaration of facts in support of filing on behalf of the omitted inventor and the 
petition fee as stated in 37 CFR 1.1 7(i). 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge that 
willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 1001 of 
Title 18 of the United States Code and that such willful false statements may jeopardize the validity of the application 
or any patent issued thereon. 



Case Docket No. 4764US 



22 1 2();()4764/IX)CS/ 1 098454 . 1 




Under me 



PTO/SB/51 (12-97) 
Approved for use through 9/3(V00. 0MB 0651-0033 

, Patent and Trademar^c Office; U.S. DEPARTMENT OF COMMERCE 

Kaoerwrtt Reduoon Act of 1995. rx? persons are requred to respond to a oodec^ unless it displays a QMS conirei fimar 



REISSUE APPLICATION DECLARATION BY THE INVENIOR 



Docket Number (Optional) 
4764 



As a below named inventor, I hereoy declare that: 

My residence, post office address and citizenship are stated below next to my name. 

I believe I am the original first ana sole inventor (if only one name is listed below) or an original first 

and joint inventor (if plural names are listed below) of the subject matter which is described and claimed 

in patent number 5,717,204 granted February 10> 1998 , and for which a 

reissue patent is sought on the invention entitled Inspecting Optical Masks With 

Electrcm Bean Mlcroscopj 



the specification of which 
n is attached hereto. 

d] was filed on ^^^^^^ ^0* 2000 



and was amended on 



. as reissue application number / ^O^'^^O 



(tf applicable) 

I have reviewed and understand trie contents of the above identified specification, including the claims, 
as amended by any amendment referred to above. 

I acknowledge the duty to disclose infonnation which is material to patentability as defined in 
37 CFR1.56. 

I verily believe the onginal patent to be wholly or partly inoperative or invalid, for the reasons described 
below. (Check all boxes that apply.) 

n by reason of a defective specfication or drawing. 

[3 by reason of the patentee claiming more or less than he had the right to claim in the patent, 
by reason of other errors. 

At least one error upon which reissue is based is descnbed as follows: 

My Intent to ciaijii all disclosed embodiments of the invention was not 
carried out through the course of prosecution of unnecessarily 
restrictive claims by my former attorney of record. 

My intent to include claims of the proper scope to provoke an 
interference in the original patent application was not carried out 
through the course of prosecution. 
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(REISSUE APPLICATION DECLARATION BY THE INVENTOR, page 2) 



Docket Number (Optional) 
4764 



All errors corrected in this reissue application arose without any deceptive intention on the part of the 
applicant. As a nanned inventor, I hereby appoint the following attorney(s) and/or agent(s) to prosecute 
this application and transact all business in the Patent and Trademark Office connected therewith. 



Name(s) 
Laura A. 



M ajerus 



Trinidad Arriola Kern 



Registration Number 

3 3,417 __\Z~ 
44,012 



Correspondence Address; Direct all communications about the application to: 
□ Customer Number 



OR 



Type Customer Number here 



Place Customer Number Bar 
Code Label here 



—1 Firm or 

JS Individual Name 

Address 

Address 

City 

Country 
Telephone 



Fenwick & West LLP 
Two Palo Alto Square 



Palo Alto 
U.S.A. 

(650) 494-0600 



State 



I CA I ZIP I 94306 



J Fax [ ^650)^ 494- 1417 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on information and belief are believed to be true; and further that these statements were made with the 
knowledge that willful false statements and the like so made are punishable by fine and impnsonment, 
or both, under 18 U.S.C. 1001, and that such willful false statements may jeopardize the validity of the 
application, any patent issuing thereon, or any patent to which this declaration is directed. 



Full name of sole or first inventor (given name, family name) 
Dan Meisburger 



Inventor's signature 



Residence 1507 Montalban Drive 
San Jose. CA 95 120-4830 



Date 



Post Office Address 



I Citizenship 

I 



Full name of second joint inventor (given name, family name) 
Alan D. Brodie 



Inventor's signature 



Date 



Residence 998 Van Auken Circle 
Palo Alto, CA 94303 



Citizenship 



Post Office Address 



Full name of third joint inventor (given name, family name) 
Zhong-Wei Chen 



Inventor's signature 



Date 



Residence 1561 Blaney Avenue 
San Jn.se. CA 95129 



Citizenship 



Post Office Address 



Xj Additional joint inventors are named on separately numbered sheets attached hereto. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page i_ of 5 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middie [if any]) 



Fannily Name or Surname 



Jack Y. 



Jau 



Inventor's 
Signature 



Date 



Residence; City 



Los Altos Hills gjg^g CA 



Country 



U.S.A. 



Citizenship 



Post Office Address 



11020 Magdalena Road 



Post Office Address 



City 



Los Altos Hills 



state 



CA 



ZIP 



94024 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Paul 



Sand land 



inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middie [if any]) 



Family Name or Surname 



Richard 



Sinnnons 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



+ 



Burden Hour Statement: This form is estimated to take 0 4 hours to come ete Time will vary depending upon the needs ol the individual case. Any 
comments on the amount of time you are required to complete this term should be sent to the Chief Information Officer. Patent and Trademark 
Office, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO Assistant Commissioner for 
Patents. Washington, DC 20231. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page ^ of 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Fanrnly Name or Surname 



Dave E. A. 



Smith 



Inventor's 
Signature 



Datrf 



Residence: City 



S^-UL Kfvf^O state Country ^3 A citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (^-st and middle [if any]) 



Family Name or Surname 



Hans 



Dohse 



Inventor's 
Signature 




Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



1 011 Scn-cj^^f jO, 



Post Office Address 



City 



State 



Name of Additional Joint Inventor, if any: 



ZIP 



Country 



I I A petition has been filed for this unsigned inventor 



Given Name (*'rs! and middle [if any]) 



Family Name or Surname 



Dennis G. 



Emge 



Inventor's 
Signature 




Date 



Residence: City 



State 



Country 



US 4- 



Citizenship 



Post Office Address 



Post Office Address 



City 



state 



ZIP 



Country 



+ 



Burden Hour Statement: This *c>rn is estimated to take 0 4 hours to complete Time will vary depending upon the needs of the individual case. Any 
comments on the amount c< \ you are required to complete this form should be sent to the Chief Information Officer. Patent and Trademark 
Office. Washington. DC 2023^ DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO Assistant Commissioner for 
Patents. Washington, DC 2023* 



Please type a plus sign {+) inside this box 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 3 of 5 



Name of Additional Joint Inventor, if any: 



rn A petition has been filed for this unsigned inventor 




Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any)) 



Family Name or Surname 



Lee 



Veneklasen 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, If any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Mlng-Yie 



Ling 



Inventor's 
Signature 



Date 



Residence: City 



Saratoga 



state 



CA 



Country 



U.S.A. 



Citizenship 



U.S.A. 



Post Office Address 



19584 Via Monte Drive 



Post Office Address 



City 



Saratoga 



state 



CA 



ZIP 



95070 



Country 



U.S.A. 



+ 



Burden Hour Statement: This form is estimated to take 0 4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on f^e amount ot time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office. Washington, DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; Assistant Commissioner tor 
Patents. Wasr.ngton. DC 20231. 



Please type a plus sign (+) inside this box 



PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act o< 1 995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplementat S^eet 

Page ^ of ^ 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 




Residence: City 



Cupertino 





CA 




state 




Country 



U.S.A. 



citizenship 



U.S.A. 



Post Office Address 



21763 .&tg»^ Court 



Post Office Address 



City 



Cupertino 



state 



CA 



ZIP 



95014 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name {first and middle [if anyj) 



Family Name or Surname 



Tom 



Cass 



Inventor's 
Signature 



Date 



KIM 



Residence: City 



Portola Valley 





CA 




state 


Country 



U.S.A. 



citizenship 



USA 



Post Office Address 



961 La Mesa 



Post Office Address 



city 



Portola Valley 



state 



CA 



ZIP 



94028 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



I ] A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Doug 



Hendricks 



Inventor's 
Signature 



Date 



San Jose 



Residence: City 



state 



CA 



Country 



U.S.A. 



Citizenship 



Post Office Address 



2713 Glen Amador Court 



Post Office Address 



City 



San Jose 



state 



CA 



ZIP 



95148 



Country 



U.S.A. 



+ 



Burden Hour Statement: This form is estinnated to take C 4 hours to complete Time wm vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office. Washington. DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents. Washington. DC 20231 



Please type a plus sign (+) inside this box -> [ [ 
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Approved for use through 9/30/98. C*^B 0651-0032 
Patent and Trademark Otfice; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page ^_ of 5 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any)) 



Family Name or Surname 



John 



Gibilisco 



Inventor's 
Signature 




Date 




Residence: City 




State 




Country 




Citizenship 




Post Office Address 






Post Office Address 




City 




State 




ZIP 




Country 





Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any)) 



Family Name or Sumame 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Sumame 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



+ 



Burden Hour Statement: This form is estimated !o take 0 4 hours to compiete T^me will vary depending upon ine needs of the ma.-. Oual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer Pater* iid Trademark 
Office. Washington. DC 20231, DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO Assistant Commissioner for 
Patents. Washington. DC 20231 




PAGE TO DECLARATION AND POWER OF ATTORNEY FOR SIGNATURE BY A JOINT INVENTOR ON BEHALF 
OF OMITTED INVENTOR(S) WHO REFUSE(S) TO SIGN OR CANNOT BE REACHED PURSUANT TO 

37 CFR 1.47(a) 



I am a co-inventor for the above-referenced reissue application and have signed this declaration on my own behalf and 
under 37 CFR 1 .47(a) on behalf of the omitted joint inventorlsl, named: Dan Meisburger who refuses to sign this 
declaration. 

It is my information and belief that the country of citizenship of the omitted joint inventor is: USA . 

It is my information and belief that the residence address and last known address of the omitted inventor is the address 
stated above, next to the name of the omitted inventor. 

It is my information and belief that the omitted inventor is an original, first and joint inventor of the subject matter which 
is claimed and for which a patent is sought on the invention stated above. 

Accompanying this declaration Is a declaration of facts in support of filing on behalf of the omitted inventor and the 
petition fee as stated in 37 CFR 1 . 1 7(i). 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
Information and belief are believed to be true; and further that these statements were made with the knowledge that 
willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 1001 of 
Title 18 of the United States Code and that such willful false statements may jeopardize the validity of the application 
or any patent issued thereon. 



Gas Docket No. 4764US 



22 1 20 04764/ DOC^S/ 1 098454 . 1 




L>rtef ihfl P;in«u*vir p«^^ .ooe , Trademark Office: U.S. DEPARTMENT OF 

L3naefthePapefwofkRe<juctpnActof19^^ "o Peraons are reoured to resDCTXi to a codeOcn nf^^ 



PTO/S8/51 (12-97) 
Approved for use through 9/30/00. 0MB 0651-0033 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 



RHSSUE APPLICATION DECLARATION BY THE INVENIOR 



Docket Number (Optional) 
4764 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first 

and joint inventor (if plural names are listed below) of the subject matter which is described and'claimed 

in patent number 5,717,204 granted February 10, 1998 , and for which a 

retssue patent is sought on the invention entitled Inspecting Optical Maska With 

Electron Beam Microscopy " ' 

the specification of which " 

C is attached hereto. 

m was filed on February 10, 200Q ^^.^^^^ application number ^ / ^Q^'^^O 

and was amended on 

(If applicable) 



I have reviewed and understand the contents of the above identified specification, including the claims, 
as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 
37CFR1.56. 

I venly believe the onginal patent to be wholly or partly inoperative or invalid, for the reasons described 
beiow. (Check all boxes that apply.) 

□ by reason of a defective specification or drawing. 

GE by reason of the patentee claiming more or less than he had the right to claim in the patent, 
by reason of other errors. 

At east one error upon which reissue is based is descnbed as follows: 

My intent to claim all disclosed embodiments of the invention was not 
carried out through the course of prosecution of unnecessarily 
restrictive claims by my former attorney of record. 

My intent to include claims of the proper scope to provoke an 
Interference in the original patent application was not carried out 
through the course of prosecution. 



[Page 1 of 2] 



r«^^"' nw'io^'^^^T"*' P'^ estimated to take 0 5 hours to comoiete Time wtit vary dependinq upon the needs of the individual 




PTO/SB/51 (12-97) 
Approved for use through 9/30/00. 0MB 0651-0033 
^ „ Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 

r me Papefwofk Reducoon Act of 1995. no persons are requred to respond to a cotiecaon of information untess It displays a valid 0MB contra* ntinder 



(REISSUE APPLICATION DECLARATION BY THE INVENTOR, page 2) 



Docket Number (Optional) 
4764 



All errors corrected in this reissue application arose without any deceptive intention on the part of the 
applicant. As a named inventor, I hereby appoint the following attorney(s) and/or agent(s) to prosecute 
this application and transact all business in the Patent and Trademark Office connected therewith. 



Name(s) 




Registration Number 


Laura A. 


Majerus 


33.417 


Trinidad 


Arriola Kern 


44,012 



Correspondence Address: Direct all communications about the application to: 
n Customer Number 



OR 



Type Customer Number here 



Place Customer Number Bar 
Code Label here 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



Fen%rLck & West LLP 



Two Palo Alto Square 



Palo Alto 



State 



CA 



ZIP 



94306 



U.S.A. 



(650) 494-0600 



Fax 



(650) 494-1417 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on information and belief are believed to be true; and further that these statements were made with the 
knowledge that willful false statements and the like so made are punishable by fine and imprisonment, 
or both, under 18 U.S.C. 1001. and that such willful false statements may jeopardize the validity of the 
application, any patent issuing thereon, or any patent to which this declaration is directed. 



Full name of sole or first inventor (given name, family name) 
Dan Meisburger 



nventor's signature 



Residence 1507 Montalban Drive 

San jQse. CA 9SI2Q-481Q 



Date 



Post Office Address 



Citizenship 



Full name of second joint inventor (given name, family name) 
Alan D. Brodie 



Inventor's signature 



Residence 998 Van Auken Circle 
Palo Alto. CA 94303 



Post Office Address 



Date 



Citizenship 



Full name of third joint inventor (given name, family name) 
Zhong-Wei Chen 



Inventor's signature 



Date 



Residence 1561 Blaney Avenue 
San Josp, CA 95129 



Citizenship 



Post Office Address 



Xj Additional joint inventors are named on seoarately numbered sheets attached hereto. 



[Page 2 of 2] 
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> typo a plus sign (+) inside this box ■ 



PTO/SBmZA (3-97) 
Approved for use through 9/30/98. 0MB 0651-0032 I 
Patent and TrademarK Office; U.S. DEPARTMENT OF COMMERCE I 
Jnder the Papenwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a 
^-alKJ OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page X_ of _5. 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Gi^en Name (first and middle [if any]) 



Famity Name or Surname 



Jack Y. 



Jau 



Inventor's 
SIgnatuf 



Date 



Residenca: Ca^r 



Los Altos Hills g^^^ CA 



Country 



U.S.A. 



Citizenship 



Post Office 



11020 Magdalena Road 



Post Office AdOTMs 



City 



Los Altos Hills 



state 



CA 



ZIP 



94024 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Giver Name (first and middle [if any)) 



Family Name or Surname 



Paiil 



Sand land 



Inventor's 
SIgnaturs 



Date 



Resldertce: Cltr 



State 



Country 



Citizenship 



Post Office Adoresa 



Post Office Adoress 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Giver Name (first and middle [if any)) 



Famity Name or Surname 



Richard 



Simmons 



Inventor's 
Signature 



Resldertcs: Cltr 



Post Office AdOTMs 



SUte 



Country 



Date 



Citizenship 



US 



Pott onica Ad(3-esa 



City 



Los K^QS 



state 



CA 



ZIP 



Country 



+ 



Burden Hour Staiernont: This form is estimated to take 0 4 hours to complete Time will vary depending upon the needs of the mdividuai case. Any 
comments on the a-wunt of time you are reoutred to complete this form should be sent to the Chief Information Officer Patent and Trademartc 
Office, Was^tnoTcr DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Asststant Commissionef for 
Patents, Wasninqro- DC 20231 




Pleas© type a plus sign (+) inside this box 



PTO/SB/02A (3-97) 
Approved for use through 9/30/98. 0MB 0651-0032 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of informatwn unless it contatfis a 
vaJid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental S^beet 

Page _ of 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Dave E. A. 



Smith 



Inventor's 
Signature 



Date 



Realdence: City 



SUte 



Country 



Citizenship 



Post Office Addi 



Post Office AddTMS 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Sumame 



Hans 



Dohse 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



Name of Additional Joint Inventor, if any: 



ZIP 



Country 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Sumame 



Dennis G . 



Emge 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



+ 



Burden Hour Statement: This form is estimated to take 0 4 hours to complete Time wiil vary cependmq upon the needs ot the individual case. Any 
comments on the amount of time vou are required to comoiete this (orm should be sent to the Chief Information Officer Patent and Trademark 
Office. Washinqton. DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO Assistant Commissioner for 
Patents, Washington. DC 20231 



Please type a plus sign (+) inside this box -» [ [ 



PTO/SB/02A (3-97) 
Approved for use through 9/30/96. 0MB 0651 -0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reducton Act of 1995. no persons are required to respond to a collection of informatKxi unless it contains a 
valid OMB control number. 













DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 








Page 3_ of _3 





Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



John 



Greene 



Inventor's 
Signature 



Date 



Resii 



: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



I 1 A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any)) 



Family Name or Surname 



Lee 



Veneklasen 



Inventor's 
Signature 



Date 



Reslder>ce: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any)) 



Family Name or Surname 



Ming-Yle 



Ling 



Inventor's 
Signature 



Date 



Residence: City 



Saratoga 



State 



CA 



Country 



U.S. A, 



citizenship 



U.S.A. 



Post Office Address 



19584 Via Monte Drive 



Post Office Address 



City 



Saratoga 





CA 




state 


ZIP 



95070 



Country 



U.S.A. 



Burden hour Statement This form is estimated to take 0 4 hours to comoiete Time will vary depending upon the needs of the mdividuaJ case. Any 
comments on the amount ot time you are required to complete inis form should t3e sent to the Chief Information Officer Patent and Trademark 
Office. /Vasnmqton, DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO. Assistant Commissioner tor 
Patents. vVasnmqton. DC 20231. 



type a plus sign (+) inside tliis box • 
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Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademarit Office; U.S. DEPARTMENT OF COMMERCE 
Under the Papenwori( Reduction Act of 1995. no persons are required to respond to a collection ot information unless it contains a 
valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental ^eet 

Page ^ of 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Sumame 



Surendra G. 



Lele 



lnv«ntor*» 
Signature 



Rettdence: City 



Cupertino 



state 



CA 



Coufrtry 



U.S.A. 



Data 



Cttlzanshlp 



U.S.A. 



Post Office Address 



21763 Ragnart Court 



Post Office Address 



City 



Cupertino 



state 



CA 



ZIP 



95014 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



n A petjtion has been filed for this unsigned inventor 



Given Name (first and middle [if any)) 



Family Name or Sumame 



Tom 



Cass 



Inventor's 
Signature 



Data 



Residence: City 



Portola Valley 



state 



CA 



Country 



U.S.A. 



citizenship 



Post Office Address 



961 La Mesa 



Post Office Address 



City 



Portola Valley 



state 



CA 



ZIP 



94028 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Sumame 



Doug 



Hendricks 



Inventor' t 
Signature 



Date 





San Jose 




CA 




Residence: City 




State 




Country 



U.S.A. 



citizenship 



Post Office Address 



2 713 Glen Amador Court 



Post Office Address 



City 



San Jose 



state 



CA 



ZIP 



95148 



Country 



U.S.A. 



Burden Hour Statemeni This term is esltmated to lake 0 4 hours to complete. Ttme wiii vary depending upon the needs ot the individual case. Any 
comments on the amount ol time vou are required to complete this lorm should be sent to the Chief Information Officer Patent and TrademarV 
Office. Wash.nqton, DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO. Assistant Commissioner tor 
Patents. Washmqion. DC 2C231 



'SWQ I , PTO/SBA)2A (3-97) 

^Please type a plus sign (+) inside this box Approved tor use through 9/30/98. OMB 0651-0032 

/ Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

/ Under the Papenwortc Reduction Act of 1995. no persons are required to respond to a collectjon of infomiation unless it contains a 

^.itSv^^ valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

" 1 5_ of 5 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



John 



Gibilisco 



Inventor's 
Signature 



Dat* 



R»«idence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name {first and middle [if any)) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



r~] A petition has been filed for this unsigned inventor 



Given Name (first and middle [if anyj) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



SUte 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



SUte 



ZIP 



Country 



+ 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete Time wnl vary depenamg upon the needs of the individual case. Any 
comments on the arnount of time vou are required to complete this form srouid be sent to the Chief Information Officer Patent and Trademark 
Office. Washington. DC 20231. DO NOT SEND FEES OR COI^PLETED FORMS TO THIS ADDRESS. SEND TO; Assistant Commissioner for 
Patents, Washington. DC 20231 




fED PAGE TO DECLARATION AND POWER OF ATTORNEY FOR SIGNATURE BY A JOINT INVENTOR ON BEHALF 
OF OMITTED INVENTOR(S) WHO REFUSE(S) TO SIGN OR CANNOT BE REACHED PURSUANT TO 
37 CFR 1.47(a) 




I am a co-inventor for the above-referenced reissue application and have signed this declaration on my own behalf and 
under 37 CFR 1 .47(a) on behalf of the omitted joint inventor(s), named: Dan Meisburger who refuses to sign this 
declaration. 

It is my information and belief that the country of citizenship of the omitted joint inventor is: USA . 

It is my information and belief that the residence address and last known address of the omitted inventor is the address 
stated above, next to the name of the omitted inventor. 

It is my information and belief that the omitted inventor is an original, first and joint inventor of the subject matter which 
is claimed and for which a patent is sought on the invention stated above. 

Accompanying this declaration is a declaration of facts in support of filing on behalf of the omitted inventor and the 
petition fee as stated in 37 CFR 1.1 7(i). 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge that 
willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 1001 of 
Title 18 of the United States Code and that such willful false statements may jeopardize the validity of the application 
or any patent issued thereon. 



Case Docket No. 4764US 
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PTO/SB/51 (12-97) 
Approved for use through 9/30/00. 0MB 0651-0033 



Uwterthe Par»#u*vt B«rt..r^ ^ 4oqe P^*®"* ^"^ Trademartc Office; U.S. DEPARTMENT OF COMMERCE 

UnderthePaDenwfkReductKyiAdo(1995.rx)pefsofttar^ 



REISSUE APPLICATION DECLARATION BY THE INVENTOR 



Docket Number (Optional) 
4764 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first 

ariSjoifttinventor (if plural names are listed below) of the subject matter which is described and claimed 

in patent number 5, 717^204 ^ granted February 10, 1998 , and for which a 

reissue patent is sought on the invention entitled Inspecting Optical Masks With 

Electron Beam Microscopy ' ' 

the specification of which " ' " — ' 

n is attached hereto. 
[X] was filed on February 10, 2000 



and was amended on 



, as reissue application number / 



(If applicable) 

I have reviewed and understand the contents of the above identified specification, including the claims, 
as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 
37CFR1.56, 

I verily believe the onginal patent to be wholly or partly inoperative or invalid, for the reasons described 
below. (Check all boxes that apply.) 

□ by reason of a defective specification or drawing. 

[3 by reason of the patentee claiming more or less than he had the right to claim in the patent. 
[£) by reason of other errors. 

At least one error upon which reissue is based is descnbed as follows: 

My intent to claiin all disclosed embodiments of the invention was not 
carried out through the course of prosecution of unnecessarily 
restrictive claims by my former attorney of record. 

My intent to Include claims of the proper scope to provoke an 
Interference In the original patent application was not carried out 
through the course of prosecution. 



[Page 1 of 2] 
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PTO/SB/51 (12-97) 
Approved for use through 9/30/00. 0 MB 0651-0033 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwcxk Reduction Act of 1 995, no persons are required to respond to a collection of information unless rt displays a vaiid 0MB contro* numtjer. 



(REISSUE APPLICATION DECU\RATION BY THE INVENTOR, page 2) 



Docket Nunnber (Optional) 
4764 



All errors corrected in this reissue application arose without any deceptive intention on the part of the 
applicant. As a named inventor, I hereby appoint the following attorney(s) and/or agent(s) to prosecute 
this application and transact all business in the Patent and Trademark Office connected therewith. 



Name(s) 



Registration Number 



Laura A. Majerus _ 33, 417 

Trinidad Arriola Kern 44,012 



Correspondence Address: Direct all communications about the application to: 

I I Customer Number 
OR 



Type Customer Number here 



Place Customer Number Bar 
Code Label here 



QFtmn or 
individual Name 

Address 

Address 

City 

Country 
Telephone 



Fenwick & West LLP 
Two Palo Alto Square 



Palo Alto 
U.S.A. 

(650) 494-0600 



State 



J. 



CA 



ZIP 



94306 



Fax I (650) 49 4-141 7 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on information and belief are believed to be true; and further that these statements were made with the 
knowledge that willful false statements and the like so made are punishable by fine and imprisonment, 
or both, under 1 8 U.S.C. 1 001 , and that such willful false statements may jeopardize the validity of the 
application, any patent issuing thereon, or any patent to which this declaration is directed. 



Full name of sole or first inventor (given name, family name) 
Dan Meisburger 



Inventor's signature 



Residence 1507 Montalban Drive 
San Jose, CA 95120-4830 



Date 



Post Office Address 



Citizenship 



Full name of second joint inventor (given name, family name) 
Alan D. Brodie 



Inventor's signature 



Date 



Residence 998 Van Auken Circle 
Palo Alto, CA 94303 



Citizenship 



Post Office Address 



Full name of third joint inventor (given name, family name) 
Zhong-Wei Chen 



Inventor's signature 



Date 



Residence 1561 Blaney Avenue 
San Jose, CA 95129 



Citizenship 



Post Office Address 



Additional joint inventors are named on separately numbered sheets attached hereto. 
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Approved for use through 9/30/98. 0MB 0651 -0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of infomnation unless it contains a 
valid 0MB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page of 5 



Name of Additional Joint Inventor, If any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Jack Y. 



Jau 



Inventor's 
Signature 




Date 



Residence: City 



Los Altos Hills gjgjg CA 



Country 



U.S.A. 



citizenship 



Post Office Address 



11020 Magdalena Road 



Post Office Address 



City 



Los Altos Hills 



state 



CA 



ZIP 



94024 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any)) 



Family Name or Surname 



Paul 



Sand land 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any]) 



Family Name or Surname 



Richard 



Sinnnons 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



+ 



Burden Hour Statement: This lornn is estimated to take 0 4 hours to complete T "le will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form shcu d De sent to the Chief Information Officer. Patent and Trademark 
Office, Washington. DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO Assistant Commissioner for 
Patents. V^ashington, DC 20231 



Please type a plus sign (+) inside this box 



PTO/SB/02A (3-97) 
Approved for use through 9/30/98. 0MB 0651-0032 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of informatjon unless it contains a 
valid 0MB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _ of _2_ 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Nanne (first and middle [if any)) 



Family Name or Sumame 



Dave E, A. 



Smith 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Sumame 



Hans 



Dohse 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



Name of Additional Joint Inventor, if any: 



ZIP 



Country 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [tf any]) 



Family Name or Sumame 



Dennis G. 



Emge 



inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Ofllce Address 



Post Office Address 



City 



State 



ZIP 



Country 



+ 



Burden Hour Statement This form s estimaled to take 0 4 hours to complete. Time will vary depending upon the needs ot the individual case. Any 
comments on the amount of time vou are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washinqion, DC 20231 CO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; Assistant Commissioner tor 
Patents. Washington. DC 20231. 



Please type a plus sign {+) inside this box 



PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collectKDn of information unless it contains a 
valid OMB control number. 



□ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 3 of 5 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



John 



Greene 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed *or this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Lee 



Veneklasen 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed tor this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Mlng-Yie 



Ling 



Inventor's 
Signature 



Date 



Residence: City 



Saratoga 



state 



CA 



Country 



U.S.A. 



Citizenship 



U.S.A. 



Post Office Address 



19584 Via Monte Drive 



Post Office Address 



City 



Saratoga 



State 



CA 



ZIP 



95070 



Country 



U.S.A. 



+ 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time wni vary depending upon ihe needs of the individual case. Any 
comments on the amount ol time you are required to complete this lorm should be sent to the Chief Infonnation Officer. Patent and Trademark 
OMice. Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO: Assistant Commissioner for 
Palents, Washington, DC 20231 



Please type a plus sign (+) inside this box -» | | 



PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651 -0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of infomnatjon unless it contains a 
valid 0MB control numt>er. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental S^eet 

Page _z. of _^ 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Nanne (first and middle [if any]) 



Fannily Name or Surname 



Surendra G. 



Lele 



Inventor's 
Signature 



Date 



Residence: City 



Cupertino 



state 



CA 



Country 



U.S.A. 



U.S.A. 



Citizenship 



Post Office Address 



21763 Ragnart Court 



Post Office Address 



City 



Cupertino 



state 



CA 



ZIP 



95014 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name {first and middle [if any]) 



Family Name or Surname 



Tom 



Cass 



Inventor's 
Signature 



Date 



Residence: City 



Portola Valley 



state 



CA 



Country 



U.S.A. 



Citizenship 



Post Office Address 



961 La Mesa 



Post Office Address 



City 



Portola Valley 



state 



CA 



ZIP 



94028 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Doug 



Hendricks 



Inventor's 
Signature 



Date 



San Jose 



Residence: City 



State 



CA 



Country 



U.S.A. 



Citizenship 



Post Office Address 



2713 Glen Amador Court 



Post Office Address 



City 



San Jose 



state 



CA 



ZIP 



95148 



Country 



U.S.A. 



+ 



Burden Hour Statement: This form is estimated to take 0 4 hours to complete Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO' Assistant Commissioner (or 
Patents, Washington. DC 20231 




PTO/SBA52A (3-97) 
Approved for use through 9/30/98. 0MB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 
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+ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _5_ of 5 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventof 



Given Name (first and middle [if any]) 



Family Name or Sumame 



John 



Gibilisco 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any)) 



Family Name or Sumame 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Sumame 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



+ 



Burden Hour Statement: This form is estimated to take 0 4 hours to complete. Time will vary depending upon the needs ol the individual case. Any 
comments on the amount of time you are required lo complete this form should be sent to the Chief Information Officer. Patent and Trademark 
Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO Assistant Commissioner tor 
Patents. Washington. DC 20231. 




ED PAGE TO DECLARATION AND POWER OF ATTORNEY FOR SIGNATURE BY A JOINT INVENTOR ON BEHALF 
OF OMITTED INVENTOR(S) WHO REFUSEIS) TO SIGN OR CANNOT BE REACHED PURSUANT TO 

37 CFR 1 .47(a) 



I am a co-inventor for the above-referenced reissue application and have signed this declaration on my own behalf and 
under 37 CFR 1 .47(a) on behalf of the omitted joint inventor(s), named: Dan Meisburger who refuses to sign this 
declaration. 

It is my information and belief that the country of citizenship of the omitted joint inventor is: USA . 

It is my information and belief that the residence address and last known address of the omitted inventor is the address 
stated above, next to the name of the omitted inventor. 

It is my information and belief that the omitted inventor is an original, first and joint inventor of the subject matter which 
is claimed and for which a patent is sought on the invention stated above. 

Accompanying this declaration is a declaration of facts in support of filing on behalf of the omitted inventor and the 
petition fee as stated in 37 CFR 1.1 7(i). 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge that 
willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 1001 of 
Title 18 of the United States Code and that such willful false statements may jeopardize the validity of the application 
or any patent issued thereon. 



Case Docket No. 4764US 



22 1 2()/()4764/DOrS/ 1 098454 . 1 




Under the PaDef>wort< Reductpn Act of 1995. no persons afBrequred to 



PTO/SB/51 (12-97) 
Appruvod for use through 9/30/00. OMB 0651-0033 
Patent and TrademarK Office: U.S. DEPARTMENT OF COMMERCE 
' to a ootfection of rifbrmatcn mtess < daplays a vairi OMB controt nunber 



REISSUE APPLICATION DECLARATION BY THE INVENTOR 



Docket Number (Optional) 
4764 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are stated below next to my name. 

I believe I am the original, first and sole inventor (if oniy one name is listed below) or an original, first 

and joint inventor (if plural names are listed below) of the subject matter which is described and claimed 

in patent number 5.717,204 ^ granted February 10, 1998 , and for which a 

reissue patent is sought on the invention entitled Inspecting Optical Masks With 

Electron fieam Microscopy ' 

the specification of which 
d is attached hereto. 



[X] was filed on ^«bruary 10, 2000 



and was amended on 



09 SO? 1 70 

. as reissue application number _ / 



(If applicable) 



I have reviewed and understand the contents of the aoove identified specification, including the claims, 
as amended by any amendment referred to above. 

I acknowledge the duty to disclose infomiation which is material to patentability as defined in 
37CFR1.56. 

I verily believe the onginal patent to be wholly or partly inoperative or invalid, for the reasons described 
below. (Check alt boxes that apply.) 

□ by reason of a defective specification or drawing. 

[3 by reason of the patentee claiming more or less than he had the right to claim in the patent. 
[2 by reason of other errors. 

At least one error upon which reissue is based is descroed as follows: 

My intent to claim all disclosed embodiments of the invention was not 
carried out through the course of prosecution of unnecessarily 
restrictive claims by my former attorney of record. 

My intent to Include claims of the proper scope to provoke an 
interference in the original patent application was not carried out 
through the course of prosecution. 



[Page 1 of 2] 

'^'^"LTcl'^^TsT.e'^f^^^^^^^ ?0°23T' COMPLETED FORmI Vo ff1,S°A'B!]k°E"sT'=lkND TO: 



PTO/SB/51 (12-97) 
Approved for use through 9/30/00. 0MB 0651-0033 
Patent and Trademark Office; U S. DEPARTMENT OF COMMERCE 
^nderthe Paperworl^ ReoL>ction Act of 1995, no persons are required to respond to a collection of infonnation unless rt displays a valid OMB control numtjer. 



(REISSUE APPL;CAT!0N declaration by the inventor, page 2) 



Docket Number (Optional) 
4764 



Ail errors corrected in this reissue application arose without any deceptive intention on the part of the 
applicant. As a named inventor, I hereby appoint the following attorney(s) and/or agent(s) to prosecute 
this application and transact all business in the Patent and Trademark Office connected therewith. 



Name(s) 

Laura A. Majerus 
Trinidad Arriola Kern 



Registration Number 

33,417 
44,012 



Correspondence Address: Direct all comnnunications about the application to: 
I I Customer Number 



OR 

Firm or 



Type Customer Number here 



Place Customer Number Bar 
Code Label here 



Individual Naire i 



^ ; Fenwick & West LLP 



Address 
Address 
City 

Country 
Telephone 



i Two Palo Alto Square 

i 

: Palo Alto 
1 U.S.A. 

i (650) 494-0600 



State 



Fax 



CA 



ZIP 



94306 



(650) 494-1417 



I hereby declare t.'^at all statements made herein of my own knowledge are true and that all statements made 
on information arc belief are believed to be true; and further that these statements were made with the 
knowledge that W; :ful false statements and the like so made are punishable by fine and imprisonment, 
or both, under 18 U.S.C. 1001 , and that such willful false statements may jeopardize the validity of the 
application, any patent issuing thereon, or any patent to which this declaration is directed. 



Full name of sole zr first inventor (given name, family name) 
Dan Meisburger 


Inventor's signatL'e 


Residence 150 7 Montalban Drive 

San Jose. CA 95120-4830 


Date 


Post Office Address 


Citizenship 


Full name of second joint inventor (given name, family name) 


Alan D. Brodie 




Inventor's signature 


Date 


Residence 998 Van Auken Circle 
Palo Alto, CA 94303 


\ 

Citizenship 


Post Office Address 


Full name of thirc Dint inventor (given name, family name) 
Zhong-Wei Chen 


Inventor's signatL's 


Date 


Residence 1561 Blaney Avenue 
San Jose^ CA 9iL29 


Citizenship 


Post Office Address 


X 


Additional jc -t inventors are named on separately numbered sheets attached hereto 



;Page 2 of 2] 
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l^Ap^^^ Please type a plus sign (+) inside this box -> [ + [ 



PTO/SB/02A (3-97) 
Aopfoved for use through 9/30/98, 0MB 0651-0032 
Patent and Traaemam Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respor.a to a collection of information unless it contains a 
valid 0MB control number. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page l_ of 5 



Name of Additional Joint Inventor, if any: 



I I A petition has ceen filed for this unsigned inventor 



Given Name (first and middle [if any)} 



Fajnily Name or Surname 



Jack Y. 



Jau 



Inventor's 
Signature 



Date 



Residence: City 



Los Altos Hills 5(3^g CA 



Country 



U.S.A. 



Cltfzenship 



Post Office Address 



11020 Magdalena Road 



Post Office Address 



City 



Los Altos Hills 



state 



Name of Additional Joint Inventor, if any: 



CA 



ZIP 



94024 



Country 



U.S.A. 



I I A petition has zeen filed for this unsigned inventor 



Given Name {first and middle [if any]) 



Family Name or Surname 



Paul 




Sand land 



Datfe 



Inventor's 
Signature 



Residence: City 



state 



Country 



USA 



Citizenship 



Post Office Address 



^5610 f\Jlc Cl^m 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



I I A petition has ceen filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Richard 



Simmons 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



+ 



Burden Hcur Slatement: This term is estimated to take 0 4 hours to complete Time wnl vary aece^oinq upon the needs of t'^e ndividual case Any 
comments en tne amount ol time you are required to complete this torm should bo sent to t-e Chief Information Officer. Pa'ent and Trademark 
Office. Washington. DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS acDRESS SEND TO: Assistant Commissioner tor 
Patents. VVasnmqton, DC 20231. 



ase type a dIus sign (+) inside this box • 



PTO/SB/02A (3-97) 
Approved for use through 9/30/98. 0MB 0651 -0032 
Patent and Trademark Office: U.S. DEPARTMEf^T OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of informatton unless it contains a 
valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page of _i_ 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name {first and middle [if any]) 



Family Name or Surname 



Dave E , A . 



Smith 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



flans 



Dohse 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



I ] A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Dennis G, 



Emge 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



Slate 



ZIP 



Country 



Burcen Hour Statement 5 tom is estimated to take 0 'i hours to connplete Time vmii vary depending upon the neeas ct the individual case Any 
ccmments on the amount ct t.me you are required to complete this lorm should t:e sent to the Chief Information Q** cer. Patent and Trademark 
O" :e Washington, DC 2C231 DO NOT SEND FEES OR COMPLETED FORMS TO ThHIS ADDRESS. SEND TO Assistant Commissioner for 
P ve-its. Wasnmqton, DC ZC231 



OCl 0 2 2000 



<p^\ease rroe a plus sign (+) inside this box 



PTO/SB/02A (3-97) 
Approved tor use through 9/30/98. 0MB 0651-0032 
Patent and TrademarK Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 3_ of 5 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middfe [if any]) 



John 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



Greene 



state 



Country 



Date 



Citizenship 



State 



Name of Additional Joint Inventor, if any: 



ZIP 



Country 



i I A petition has been 'iled for this unsigned inventor 



Given Name (first and middle [if any]) 



Lee 



Family Name or Surname 



Veneklasen 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



State 



Country 



Date 



Citizenship 



State 



Name of Additional Joint Inventor, if any: 



ZIP 



Country 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Ming-Yie 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



Ling 



Saratoga 



state 



CA 



Country 



U.S.A. 



Date 



Citizenship 



U.S.A. 



1958A Via Monte Drive 



Saratoga 



State 



CA 



ZiP 



95070 



Country 



U.S.A. 



+ 



Burde'' Hour Statement This lorm is estimated to take 0 4 hours to complete Time will vary depending uDon the needs of the individual case Any 
comments on the amount of t;me vou are required to connplete thiS torm s^ouid be sent to the Ch.et information Officer, Patent and Trademark 
Office .Vashinqton. DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO: Assistant Commissioner for 
Pater-s -Vashinqton, DC 20231 




^ OCT 0 2 ZOOO "^1 



e type a plus sign (+) inside this box - 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental S^eet 

Page _!_ of _^ 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for tfiis unsigned inventor 



Given Name {first and middle [if any]) 



Family Name or Surname 



Surendra G. 



Lele 



Inventor's 
Signature 




Date 




Residence: City 


Cupertino 


state 


CA 


Country 


U.S.A. 


Citizenship 


U.S.A. 



Post Office Address 



21763 Ragnart Court 



Post Office Address 



City 



Cupertino 



State 



CA 



ZIP 



95014 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name {first and middle [if any)) 



Family Name or Surname 



Tom 



Cass 



Inventor's 
Signature 



Date 



Residence: City 



Portola Valley 



state 



CA 



Country 



U.S.A. 



citizenship 



Post Office Address 



961 La Mesa 



Post Office Address 



City 



Portola Valley 



State 



CA 



ZIP 



94028 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



I [ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Doug 



Hendricks 



Inventor's 
Signature 



Date 



San Jose 



Residence: City 



State 



CA 



Country 



U.S.A. 



Citizenstitp 



Post Office Address 



2713 Glen Amador Court 



Post Office Address 



City 



San Jose 



state 



CA 



ZIP 



95148 



Country 



U.S.A. 



Burden Hour Statement: This term is estimated to lake 0 4 hours to complete T:me wiii vary depending upon t^e needs of the individual case Any 
CDmments on the amount of t me you are roautrea to complete this form should be sent to the Chief Infcrma'ion Officer. Patent and Trademark 
Office, Washington, DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO Assistant Commissioner for 
P,itents, Washington, DC 2C231 
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>^ (<^/ ' ' Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
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•^CMi\r\^.. ^^j^^ control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page ^ of 5 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



John 



Gibilisco 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post GfTlce Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



+ 



Burden Hour Statement; This form is estimated to lake 0 4 hours to ccmpiete Time will vary depending upon the needs of the moividual case. Any 
comments on tne amount of time vou are required to complete ih s term should be sent to the Chief Information Officer Patent and Trademark 
Office. VVasn:nqton. DC 20231. DO NOT SEND FEES OR CCf.lPLETED FORMS TO THIS ADDRESS SEND TO Assistant Commissioner for 
Patents, Wasnmqton. DC 20231 



PAGE TO DECLARATION AND POWER OF ATTORNEY FOR SIGNATURE BY A JOINT INVENTOR ON BEHALF 

OF OMITTED INVENTOR(S) WHO REFUSEIS) TO SIGN OR CANNOT BE REACHED PURSUANT TO 
37 CFR 1.47(a) 

I am a co-inventor for the above-referenced reissue application and have signed this declaration on my own behalf and 
under 37 CFR 1.47(a) on behalf of the omitted joint inventor(s), named: Dan Meisburger who refuses to sign this 
declaration. 

It is my information and belief that the country of citizenship of the omitted joint inventor is: USA . 

It is my information and belief that the residence address and last known address of the omitted inventor is the address 
stated above, next to the name of the omitted inventor. 

It is my information and belief that the omitted inventor is an original, first and joint inventor of the subject matter which 
is claimed and for which a patent is sought on the invention stated above. 

Accompanying this declaration is a declaration of facts in support of filing on behalf of the omitted inventor and the 
petition fee as stated in 37 CFR 1.17(1). 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge that 
willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 1001 of 
Title 18 of the United States Code and that such willful false statements may jeopardize the validity of the application 
or any patent issued thereon. 




Case Docket No. 4764US 



22 1 2()/()4764/DOCS/ 1 098454 , 1 




PTO/SB/51 (12-97) 
Approved for use through 9/30/00. OMB 0651-0033 
I irvtortfva D^.-„ ' — ^* Trademark Office; U.S. DEPAR™E^f^ OF COMMERCE 

Ufxter the PaDe>v«3f»Reducten Art of 1995. rx) persons are 



REISSUE APPLICATION DECLARATION BY THE INVENIOR 



Docket Number (Optional) 
4764 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first 

and joint inventor (if plural names are listed below) of the subject matter which is described and'claimed 

in patent number 5,717.204 ^ granted February 10. 1998 , and for which a 

reissue patent is sought on the invention entitled Inspecting Optical Masks With 

Electron Bean Microscopy "~ " 



the specification of which 

n is attached hereto. 

[X] was filed on February 10. 2000 



and was amended on 



. as reissue aopiication number / 



(If applicable) 



I have reviewed and understand the contents of the above identified specification, including the claims, 
as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 
37CFR1.56. 

i verily believe the onginai patent to be wholly or partly incoerative or invalid, for the reasons described 
below. (Check all boxes that apply.) 

□ by reason of a defective specification or drawing. 

[5 by reason of the patentee claiming more or less than ne had the right to claim in the patent. 
[2 by reason of other errors. 

At least one error upon which reissue is based is descnbec as follows: 

My intent to claim all disclosed embodiments of the invention was not 
carried out through the course of prosecution of unnecessarily 
restrictive claims by my former attorney of record. 

My intent to include claims of the proper scope to provoke an 
interference in the original patent application was not carried out 
through the course of prosecution. 



[Page 1 c' 2] 

It^l'n'^Vo'^^Ts^'.e?^^^^^ ?0°23T' ^« COMPLETED FORmI Vo f ^J,S°A^!)'r°^sT'=I^NO TO: 



PTO/SB/51 (12-97) 
Approved for use through 9/30/00. 0MB 0651-0033 
Patent and Tradennark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no per^ns are required to respond to a coltedKxi of information unless it displays a valid 0MB control number. 



(REISSUE APPLICATION DECLAFRATION BY THE INVENTOR, page 2) 



Docket Number (Optional) 
4764 



All errors corrected in this reissue application arose without any deceptive intention on the part of the 
applicant. As a named inventor, I hereby appoint the following attorney(s) and/or agent(s) to prosecute 
this application and transact all business in the Patent and Tradennark Office connected therewith. 



Name(s) 



Laura A, Ma jer us 

Trinidad Arriola Kern 



Registration Number 
3374T7 



44,012 



Correspondence Address: Direct all communications about the application to: 
I I Customer Number 



OR 



Type Customer Number here 



Place Customer Number Bar 
Code Label here 



r—j Firm or 

LS Individual Name 


Fenwick & West LLP 






Address 


Two Palo Alto Square 






Address 








City 


Palo Alto 


[ State 


1 CA 1 ZIP 1 94306 


Country 


U.S.A. 






Telephone 


(650) 494-0600 


[ Fax 


1 (650) 494-1417 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on information and belief are believed to be true; and further that these statements were made with the 
knowledge that willful false statements and the like so made are punishable by fine and imprisonment, 
or both, under 18 U.S.C. 1001, and that such willful false statements may jeopardize the validity of the 
application, any patent issuing thereon, or any patent to which this declaration is directed. 



Full name of sole or first inventor (given name, family name) 
Dan Meisburger 



Inventor's signature 



Residence 1507 Montalban Drive 
San Jose, CA 95120-4830 



Date 



Post Office Address 



Citizenship 



Full name of second joint inventor (given name, family name) 
Alan D. Brodie 



Inventor's signature 



Date 



Residence 998 Van Auken Circle 
Palo Alto, CA 94303 



Citizenship 



Post Office Address 



Full name of third joint inventor (given name, family name) 
Zhong-Wei Chen 




Inventor's signatun 



Date 



Residence 1561 Blaney Avenue 
San jQse, CA 95129 



Citizenship / / 



Post Office Address 



Xj Additional joint inventors are named on separately numbered sheets attached hereto. 
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&se type a plus sign (+) inside this box 
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+ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page X_ of 



Name of Additional Joint Inventor, If any: 



I I A petition has been filed for ttiis unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Jack Y, 



Jau 



Inventor's 
Signature 



Date 



Residence: City 



Los Altos Hills g^g^^ CA 



Country 



U.S.A. 



Citizenship 



Post Office Address 



11020 Magdalena Road 



Post Office Address 



City 



Los Altos Hills 



state 



CA 



ZIP 



94024 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Paul 



Sand land 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



Name of Additional Joint Inventor, if any: 



ZIP 



Country 



rn A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Richard 



Simmons 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



+ 



Burden Hour Statement: This forrn is estimated to take 0 4 hours to complete Time will vary aeoending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to :'"e Chief Information Officer Patent and Trademark 
Office. Washington. DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO Assistant Commissioner tor 
Patents, Washington, DC 20231. 



I type a plus sign (+) inside this box 
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□ 



+ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page ±__ of _^ 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Sumame 



Dave E. A. 



Smith 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Sumame 



Hans 



Dohse 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



Name of Additional Joint Inventor, if any: 



ZIP 



Country 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Sumame 



Dennis G. 



Emge 



inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



+ 



Burden Hour Statement: T^ s form is estimated to take 0.4 hours to complete Time will vary depending upon the needs of the individual case. Any 
comments on the amount c( time you are required to complete this term should tje sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO Assistant Commissioner for 
Patents, Washington. DC 2C231 



OCl 0 2 2000 



^Mse type a plus sign (+) inside this box — ^ 



PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperworl^ Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 



□ 



+ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 3_ of 5 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for tfiis unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



John 



Greene 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Lee 



Veneklasen 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Ming-Yie 



Ling 



inventor's 
Signature 



Date 



Residence: City 



Saratoga 



State 



CA 



Country 



U.S.A. 



Citizenship 



U.S.A. 



Post Office Address 



19584 Via Monte Drive 



Post Office Address 



City 



Saratoga 



State 



CA 



ZIP 



95070 



Country 



U.S.A. 



+ 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time vou are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office. Washington. DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231 



Please type a plus sign (+) inside this box 
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□ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental S^eet 

Page _z. of 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Sumame 



Surendra G. 



Lele 



Inventor's 
Signature 



Date 



Residence: City 



Cupertino 



state 



CA 



Country 



U.S.A. 



U.S.A. 



citizenship 



Post Office Address 



21763 Ragaart Court 



Post Office Address 



city 



Cupertino 



state 



CA 



ZIP 



95014 



Country 



U.S.A, 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Sumame 



Tom 



Cass 



Inventor's 
Signature 



Date 



Residence: City 



Portola Valley 



state 



CA 



Country 



U.S.A. 



citizenship 



Post Office Address 



961 La Mesa 



Post Office Address 



City 



Portola Valley 



state 



CA 



ZIP 



94028 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



I [ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Sumame 



Doug 



Hendricks 



Inventor's 
Signature 



Date 



San Jose 



Residence: City 



State 



CA 



Country 



U.S.A. 



Citizenship 



Post Office Address 



2713 Glen Amador Court 



Post Office Address 



City 



San Jose 



state 



CA 



ZIP 



95148 



Country 



U.S.A. 



+ 



Burden Hour Statement; This form is estimated to take 0 4 hours to complete Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington. DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231 



Please type a plus sign (+) inside this box 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page of 5 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Nanne {first and middle [if any]) 



Family Name or Sumame 



John 



Gibilisco 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Sumame 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



I ] A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Sumame 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



+ 



Burden Hour Statement: This form is estimated to take 0 4 hours to complete Time will vary depenamg upon the needs ot the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS, SEND TO; Assistant Commissioner for 
Patents, Washington. DC 20231, 




DED PAGE TO DECLARATION AND POWER OF ATTORNEY FOR SIGNATURE BY A JOINT INVENTOR ON BEHALF 
OF OMITTED INVENTOR(S) WHO REFUSE(S) TO SIGN OR CANNOT BE REACHED PURSUANT TO 

37 CFR 1.47(a) 



I am a co-inventor for the above-referenced reissue application and have signed this declaration on my own behalf and 
under 37 CFR 1 .47(a) on behalf of the omitted joint inventor(s), named: Dan Meisburger who refuses to sign this 
declaration. 

It is my information and belief that the country of citizenship of the omitted joint inventor is: USA . 

It is my information and belief that the residence address and last known address of the omitted inventor is the address 
stated above, next to the name of the omitted inventor. 

It is my information and belief that the omitted inventor is an original, first and joint inventor of the subject matter which 
is claimed and for which a patent is sought on the invention stated above. 

Accompanying this declaration is a declaration of facts in support of filing on behalf of the omitted inventor and the 
petition fee as stated in 37 CFR 1 . 1 7(i). 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge that 
willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 1001 of 
Title 18 of the United States Code and that such willful false statements may jeopardize the validity of the application 
or any patent issued thereon. 



Case Docket No. 4764US 



22120 ()4764/DO('S, 1098454, 1 




PTO/SB/51 (12-97) 
Approved for use through 9/30/00. 0MB 0651-0033 
Paf*«^ Ro^ ^ ^^^^^ Trademartc Office: U.S. DEPARTMEffT OF COMMERCE 

paoeiy^ReAjctCT Act 1995, fx? persons are requied to untess it disotays a vMd 0MB coniroi numbar 



REISSUE APPLICATION DECLARATION BY THE INVENIOR 



Docket Number (Optional) 
4764 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are stated below next to my name. 
I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first 
and joint inventor (if plural names are listed below) of the subject matter which is described and claimed 
in patent number 5,717,204 ^ granted February 10, 1998 , and for which a 



reissue patent is sought on the invention entitled 
Electron Beam Microscopy 



Ingpecting Optical Masks With 



the specification of which 
n is attached hereto. 



[X] was filed on February 10, 2000 



and was amended on 



no so? 1 70 
. as reissue application number _ / 



(If applicable) 



I have reviewed and understand the contents of the above identified specification, including the claims, 
as amended by any amendment referred to above, 

! acknowledge the duty to disclose information which is material to patentability as defined in 
37 CFR 1.56. 

I verily believe the onginal patent to be wholly or partly inoperative or invalid, for the reasons described 
below. (ChecK all boxes that apply.) 

□ by reason of a defective specification or drawing. 

(3 by reason of the patentee claiming more or less than he had the right to claim in the patent. 
U\ by reason of other errors. 

At least one error upon which reissue is based is descnbed as follows: 

My intent to claim all disclosed embodiments of the invention was not 
carried out through the course of prosecution of unnecessarily 
restrictive claims by my former attorney of record. 

My intent to include claims of the proper scope to provoke an 
interference in the original patent application was not carried out 
through the course of prosecution. 



[Page 1 of 2] 

'f'lTco:^^TsT.e^^^^^^ ^0°23T' COMPLETED FORmI f5 fhlls^A^ESK^esT'^I^ND TO: 



PTO/SB/51 (12-97) 
Approved for use through 9/30/00. OMB 0651-0033 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
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(REISSUE APPLICATION DECLARATION BY THE INVENTOR, page 2) 



Docket Number (Optional) 
4764 



All errors corrected in this reissue application arose without any deceptive intention on the part of the 
applicant. As a nanned inventor, I hereby appoint the following attorney(s) and/or agent(s) to prosecute 
this application and transact all business in the Patent and Trademark Office connected therewith. 



Name(s) 



Registration Number 



La ura A. Majeru s 33 ,41 7 

Trinidad Arriola Kern 44 , 0 1 2 

Correspondence Address: Direct all communications about the application to: 

I I Customer Number 
OR 



Type Customer Number here 



Place Customer Number Bar 
Code Label here 



3 Firm or 
Individual Name 

Address 

Address 

City 

Country 
Telephone 



Fenwick & West LLP 
Two Palo Alto Square 

Palo Alto 
U.S.A. 

(650) 494-0600 



State 



CA 



ZIP 



94306 



Fax [ (650) 494j-1417 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on information and belief are believed to be true; and further that these statements were made with the 
knowledge that willful false statements and the like so made are punishable by fine and imprisonment, 
or both, under 18 U.S.C. 1001, and that such willful false statements may jeopardize the validity of the 
application, any patent issuing thereon, or any patent to which this declaration is directed. 



Full name of sole or first inventor (given name, family name) 
Dan Meisburger 



Inventor's signature 



Residence 1507 Montalban Drive 
San Jose. CA 9S 120-4830 



Date 



Post Office Address 



Citizenship 



Full name of second joint inventor (given name, family name) 
Alan D. Brodie 



Inventor's signature 



< 



Residence 998 Van Auken Circle 
Palo Alto, CA 94303 



Date 



Citizenship 



Post Office Address 



Full name of third joint inventor (given name, family name) 
Zhong-Wei Chen 



Inventor's signature 



Date 



Residence 1561 Blaney Avenue 
San Jose. CA 95129 



Citizenship 



Post Office Address 



Additional joint inventors are named on separately numbered sheets attached hereto. 
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ase type a plus sign (+) inside this box — 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page of 5 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Jack Y. 



Jau 



Inventor's 
Signature 



Date 



Residence: City 



Los Altos Hills state ^ 



Country 



U.S.A. 



Citizenship 



Post Office Address 



11020 Magdalena Road 



Post Office Address 



City 



Los Altos Hills 



state 



CA 



ZiP 



94024 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Sumame 



Paul 



Sand land 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZiP 



Country 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned Inventor 



Given Name (first and middle (if any]) 



Family Name or Sumame 



Richard 



Sinnnons 



inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZiP 



Country 



+ 



Burden Hour Statement: This term is estimated to take 0 4 hours to complete T;me will vary depending upon the needs of the individual case. Any 
comments on the amount ot time you are required to complete this form should be sent to the Chief Information Officer. Patent and Trademartt 
Office. Washington, DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner tor 
Patents, Washington. DC 20231 



PTO/SB/02A (3-97) 
Approved for use through 9/30/98. 0MB 0651-0032 
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ADDITIONAL INVENTOR(S) 
Supplemental S^heet 
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Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Fannily Name or Surname 



Dave E. A, 



Smith 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name {first and middle [if any]) 



Family Name or Surname 



Hans 



Dohse 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



Name of Additional Joint Inventor, if any: 



ZIP 



Country 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Dennis G. 



Emge 



inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



+ 



Burden Hour Statement: This form ts estimated to take 0 4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount o1 time vou are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington. DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington. DC 20231. 



Please type a plus sign (+) mside this box 



PTO/SB/02A (3-97) 
Approved tor use through 9/30/98. 0MB 0651 -0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid 0MB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 3_ of 5 



Name of Additional Joint Inventor, if any: 



I I A petition fias been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



John 



Greene 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any)) 



Family Name or Sumame 



Lee 



Veneklasen 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Sumame 



Mlng-Yie 



Ling 



inventor's 
Signature 



Date 



Residence: City 



Saratoga 



state 



CA 



Country 



U.S.A. 



Citizenship 



U.S.A. 



Post Office Address 



19584 Via Monte Drive 



Post Office Address 



City 



Saratoga 



state 



CA 



ZIP 



95070 



Country 



U.S.A. 



+ 



Burden Hour Statement Th s form is estimated to take 0 4 hours to complete Time whI vary depending upon the needs of the individual case. Any 
comments on the amount ct time you are required to complete this form should be sent to the Chief Information Officer. Patent and Trademark 
Office, Washington. DC 2C231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 2C231 



Please type a plus sign (+) inside this box 



PTO/SB/02A (3-97) 
Approved for use through 9/30/98. 0MB 0651 -0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act ot 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental S^eet 

Page ^ of ^ 



Name of Additional Joint Inventor, If any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Surendra G. 



Lele 



Inventor's 
Signature 




Date 




Residence: City 


Cupertino 


state 


CA 


Country 


U.S.A. 


Citizenship 


U.S.A. 



Post Office Address 



21763 Ragnart Court 



Post Office Address 



City 



Cupertino 



state 



Name of Additional Joint Inventor, if any: 



CA 



ZIP 



95014 



Country 



U.S.A. 



I I A petition has been filed for this unsigned inventor 



Given Name {first and middle [if any]) 



Family Name or Surname 



Tom 



Cass 



Inventor's 
Signature 



Date 



Residence: City 



Portola Valley 



state 



CA 



Country 



U.S.A. 



Citizenship 



Post Office Address 



961 La Mesa 



Post Office Address 



City 



Portola Valley 



state 



Name of Additional Joint Inventor, if any: 



CA 



ZIP 



94028 



Country 



U.S.A. 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Doug 



Hendricks 



Inventor's 
Signature 



Date 



San Jose 



Residence: City 



State 



CA 



Country 



U.S.A. 



citizenship 



Post Office Address 



2713 Glen Amador Court 



Post Office Address 



City 



San Jose 



state 



CA 



ZIP 



95148 



Country 



U.S.A. 



+ 



Burden Hour Statement: This lorm is estimated to take 0.4 hours to complete Time will vary depending upon the needs of the individual case. Any 
comments on the amount ot time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, v;ashinglon. DC 20231 



PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651 -0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page ^_ of 3 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



John 



Gibilisco 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



+ 



Burden Hour Statement: This form is estimated to take 0 4 hours to complete. Time will vary depending upon the needs ot the individual case. Any 
comments on the amount ot time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office. Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORI^S TO THIS ADDRESS SEND TO: Assistant Commisstoner (or 
Patents. Washington. DC 20231. 



PAGE TO DECLARATION AND POWER OF ATTORNEY FOR SIGNATURE BY A JOINT INVENTOR ON BEHALF 
OF OMITTED INVENTOR(S) WHO REFUSE(S) TO SIGN OR CANNOT BE REACHED PURSUANT TO 

37 CFR 1.47(a) 

I am a co-inventor for the above-referenced reissue application and have signed this declaration on my own behalf and 
under 37 CFR 1 .47|a) on behalf of the omitted joint inventor{s), named: Dan Meis burger who refuses to sign this 
declaration. 

It is my information and belief that the country of citizenship of the omitted joint inventor is: USA , 

It is my information and belief that the residence address and last known address of the omitted inventor is the address 
stated above, next to the name of the omitted inventor. 

It is my information and belief that the omitted inventor is an original, first and joint inventor of the subject matter which 
is claimed and for which a patent is sought on the invention stated above. 

Accompanying this declaration is a declaration of facts in support of filing on behalf of the omitted inventor and the 
petition fee as stated in 37 CFR 1.1 7(i). 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge that 
willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 1001 of 
Title 18 of the United States Code and that such willful false statements may jeopardize the validity of the application 
or any patent issued thereon. 




Case Docket No. 4764US 
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